31-B

R.C.3517.10
Statement of Expenditures P
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Bob Bailey
?0 Whom Paid M D A{ Amount
Woodforest Bank 1 |g 1 |1 115} $3.00
Address Purpose
3657 E Main St Paper statement fee
City State Zip Code Check Number
Whitehall OH 43213 —_
To Whom Paid M D Y Amount
Woodforest Bank oo |1]1]1]5] s3.00
Address Purpose ] '
3657 E Main St Paper statement fee
Ciyy State Zip Code Check Number
Whitehall OH 43213 —_—
[To Whom Paid M D T ] Amomnt
State of Ohio Ethics Commission 0 ! a1 ‘3 1 ]5 $35.00
Address Purpose
Financial disclosure fee
City State Zip Code Check Number
OH —
Ta Whom Pard M D Y, ] Amount
Franklin County Board of Elections ol2lof1]1]s] sas00
Address Purpose ] '
Petition fee + OEC fee
City Stale Zip Code Check Nunber
OH 1016
To Whom Paid M| D‘ Y] Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M| D‘ Yl Ammount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M| D‘ Y| Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M] D| Y‘ Amount
Address Purpose ’
City State Zip Code Check Number
OH
I $86.00
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